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SALT llx€ OTY, UTAH 8{111
(e01) 3o$9s8, -

December 7, 1981

Certified Mail
No. 324 667 277

Sapphire Corp.
Aleda C. Jensen
1884 Harrison Avenue
Salt Lake City, Utah 84108

Dear Ms. Jensen:

,I am in receipt of your letter
it i's incorrect.

dated December 4, L981, and

Again you have used me by taking front
perforning.

Refund ny $2,500.00 plus the interest

money and never

at 10t since July 22,
1981r or I will proceed irnmediately,

No, no more taking money and then keeping it' with your
famous "Seven year default schemes".

This is the last time you will. ever proceed on your Quarry.
You have used me for the last ti.me,

$ c }{"ffi
Gatto
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CASHIER'S CHECK

7-23-8r

**** SAPPHIRE CoMPAIIY *****

N9 9606

31 -?67 / 1240

* 2500 . 00*PAY TO THE
ORDER OF

123 Eact 2nd so., sart Lake crtv' ut' &1111 

HtBiiil^s ,,?

i'ERRY GATTO
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NAME AND ADORESS OF AGENCY

BAEY, MART]N & EAY-M{TINETfIAL INC.
320 East 4th South
salr l€ke ciry, urah 841-11

Effectivel-2:Ol A m Nove$er 17 , tg 81
Expires El 12:01 am tr Noon Jan

F*X> tr This binder is issued to extend coverage in the above na
company per expiring policy #

(exceol as rcted belry)

;.- "'u ijSl d
i: lFlo - i:'t, sg*sl+gg i

Qrr. ft{P
Type and Location of Property

L
I

A
B
I

t
I

T
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Type of Insurance Coverage/Forms

trA DB trC

B Scheduled Form E Comprehensive Form

EPremises,/Operations
E Products,/Completed Operations
F Contractual

E Other (speciS below)

P Med Pay. $ 1000 ,j;" $ 10,000o.P1.,
O Personal Injury

ly Injury &

Personal lnjury

A
U
T
o
ttl
o
B
I

L
E

D Liabrlity El Non-owned tr Hired
El Comprehensive-Deductible $
E Collision-Deductible $
tr Medical Payments $
E Unrnsured Motorrst $
E No Fault (specify):
E Other (specify):

Bodily Injury (Each Person)
Bodily Injury (Each Accident)

$
$

Bodily In,;ury & Property Damage
Combined $

tr WORKERS'COMPENSATION - Statutory Limits (specify states below) tr EMPLOYERS' LIABILITY -!{Fi
SPECIAL CONDITIONS/OTHER COVERAGES

PENDING ISSIIAI{C 0F NEI,[ PCLICY

;X*u & hitiNAME AND ADDRESS oF E MORTGAGEE ADD'L INSUREO

SAPPIIIRE M,IPAI{I
% ALeda Jenssr
1884 Harison Avernre
SaLt Lake City, Utah

LOSS PAYEE

LOAN NUMBER

ACORD 75 (tL-77)

NAME AND MAILING ADDRESS OF INSUREO

JERRY CS]Trc
DBA SPECITRIM qUARRY

25 Sorrth 3rd East
SaLt lake ciry, uEah 84111



Dec. 4, 1981

l"b. Jerry Gatto:
200 South 7lO East
Salt Lake City' Utah 84102

Dear I,1r. Gatto:

This letter is giving you flnal notiee regarding your defaults in
a Rrrchase lgreenent, entered into as of AugUst 1/rr 1981 sith
Sapphire Comparqr.

You nor.r have 30 days 'ln whlch to correct defaults as listed below.

1- Pg, 2 #B $15oo.oo nonthly payment.

Z- Pg, 3 #/* Escrou Agreenent never consunated at Utah Bank & Trust.

3t- Pg. 6 #I3 To pronptSy conmence renonal of overburden.

t"- Pg. 6 #L2 No copy of Proof of labor, that had been filecl ancl

recordld at County Reeorderts Office in Filnore, Ut.

5- Pg. 6 #I2 No filing uith State Breau of land l.{anagement Office,
with coPry to SaPPhire ConParry.

6- Pe. /, #lZ No copy to Sapphire Company on a!{r'Geologieal Reports
on l5ning Clains.

7- Pe. 6 +L7 tJill retain services of H. Sanford Jones and Faul L.
lturdoek.

Unless above defaults are corrected ui
Purehase Agreernent shal1 beeome nu11 and :!

LLc 1o 1391
Yours tru1y,,

Aleda C.
Sapphire CIr:hviB'tN*'['*n

Fxrrfilr* fsr#.
1884 Xarrlson Avenue

Salt Lake City, Ut. 84108
(8or) 363-\787


